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STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

December 31,
Prior Year Net
Admitted Assets

1,458,280

1,458,280

1,340,158

1. BONAS ...
2. Stocks
21 Preferred Stocks ...
2.2 CommON StOCKS ... ...
3. Mortgage loans on real estate:
34 Firstliens ...
3.2 Otherthanfirstliens ...................c.
4, Real estate:
4.1  Properties occupied by the company (less §................
ENCUMDBIanCes) ...
4.2 Properties held for the production of income (less §................
ENCUMDBIanCes) ...
4.3 Properties held for sale (less $................ encumbrances) ..........
5. Cash ($.......3,595,787), cash equivalents (§................ ) and short-term
investments $................ )
6. Contract loans (including $................ premiumnotes) ......................
7. Otherinvested @ssets ...
8. Receivables for securities ...
9. Aggregate write-ins for invested assets ...
10.  Subtotals, cash and invested assets (Lines 1t09) ..........................
1. Title plants less $................ charged off (for Title insurers only) ...........
12.  Investmentincome due and accrued ...
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of
COIBCHON ...
13.2  Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §................ earned but
unbilled premiums) ...
13.3  Accrued retrospective premiums ...
14.  Reinsurance:
141 Amounts recoverable from reinsurers .........................
14.2  Funds held by or deposited with reinsured companies ..............
14.3  Other amounts receivable under reinsurance contracts .............
15.  Amounts receivable relating to uninsured plans ..............................
16.1  Current federal and foreign income tax recoverable and interest thereon ..
16.2 Netdeferred taxasset ...
17.  Guaranty funds receivable or on deposit ..............................
18.  Electronic data processing equipment and software .........................
19.  Furniture and equipment, including health care delivery assets
[T )
20.  Net adjustments in assets and liabilities due to foreign exchange rates ...
21.  Receivables from parent, subsidiaries and affiliates .........................
22.  Health care (§................ ) and other amounts receivable ....................
23.  Aggregate write-ins for other than invested assets ...........................
24.  Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 10t023) ...
25.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ..o
26.  TOTAL (Lines24and 25) ... oo
DETAILS OF WRITE-INS
0001
0002 o
0008
0998. Summary of remaining write-ins for Line 9 from overflow page .............
0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line 9 above) .............
2300,
2302
2308
2398. Summary of remaining write-ins for Line 23 from overflow page ............
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ............




STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $................ reinsurance ceded) ... L
2. Accrued medical incentive pool and bonus amounts ... e e
3. Unpaid claims adjustment expenses ... e e
4. Aggregate health policy reserves ... e e
5. Aggregate life policy reserves ... e e e
6. Property/casualty unearned premium reServe .................oooooi s | L e
7. Aggregate health claimreserves ... e e
8. Premiums received inadvance ... L e L
9. General expenses due oraccrued ... 59,600 ... 59,600]......... 68,519
10.1  Current federal and foreign income tax payable and interest thereon (including

S on realized gains (I0SSES)) ..........ooooiiii e e
10.2  Netdeferred tax liability .................. e
11. Ceded reinsurance premiums payable ... L e
12. Amounts withheld or retained for the account of others ... e e
13. Remittances and items not allocated ... L e L
14. Borrowed money (including §................ current) and interest thereon §...............

(including §................ CUMTENE) ... e
15. Amounts due to parent, subsidiaries and affiliates ... 100,019
16. Payable for securities .................. e e e
17. Funds held under reinsurance treaties with ($................ authorized reinsurers and

S unauthorized reinsurers) ... e
18. Reinsurance in unauthorized companies ... e e e
19. Net adjustments in assets and liabilities due to foreign exchangerates ...................... | L
20. Liability for amounts held under uninsured accident and health plans ... [ e
21. Aggregate write-ins for other liabilities (including §................ current) ..o e
22, Total liabilities (Lines 110 21) ... [ 59,600 ... [ 59,6001....... 168,538
23. Aggregate write-ins for special surplus funds ... XXX XXX oo
24. Common capital StOCK ... XXX XXX ... 100,000]....... 100,000
25. Preferred capital stock ... XXX XXX oo
26. Gross paid in and contributed surplus ... XXX XXX ....|....85,190,279].... 85,190,279
27. SUMPIUS NOES ... XXX XXX 4,231,3001..... 4,231,300
28. Aggregate write-ins for other than special surplus funds ........................................ XXX XXX ....|... (6,955,991)|... (6,955,991)
29. Unassigned funds (SUrplus) ... XXX XXX ... |..(77,492,751)| .. (77,589,941)
30. Less treasury stock, at cost:

301 shares common (value included in Line 24 $.........c.....) ... XXX XXX oo

302, s shares preferred (value included in Line 25 $.......cccoee.) oo | XXX XXX oo
31. Total capital and surplus (Lines 23 to 29 minus Line 30) ....................................... XXX XXX ... ... 5,072,837]..... 4,975,647
32. Total Liabilities, capital and surplus (Lines22and 31) ... XXX XXX ... ... 5,132,437]..... 5,144,185
DETAILS OF WRITE-INS
210 e L L L
2002 e L L L
2008 e L L e
2198.  Summary of remaining write-ins for Line 21 fromoverflow page ...
2199. TOTALS (Lines 2101 through 2103 plus 2198) (Line 21 above) .......................ooo | Lo [
230 XXX XXX
2302 XXX XXX
2303 XXX XXX
2398. Summary of remaining write-ins for Line 23 from overflowpage ............................... XXX XXX oo
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ..........cooooviiiiiiiiiin.., . XXX XXX oo [
2801. Dividend to Vanderbilt University .....................o S XXX XXX ... (6,955,991)|... (6,955,991)
2802 XXX XXX
2803 XXX XXX
2898. Summary of remaining write-ins for Line 28 from overflowpage ............................... o XXX XXX ool
2899. TOTALS (Lines 2801 through 2803 plus 2898) (Line 28 above) ..., XXX XXX....|... (6,955991)]... (6,955,991)




STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date Prior Year
To Date
1 2 3
Uncovered Total Total

1. Member Months ... XXX 379,883|........... 410,165
2 Net premium income (including §................ non-health premiumincome) ...........................|...... XXX oo
3 Change in unearned premium reserves and reserves for rate credits ............................. | XXX oo
4 Fee-for-service (net of §................ medical expenses) ... XXX oo
5. RiSK revenue ... ... XXX o e
6 Aggregate write-ins for other health care related revenues ... XXX o
7 Aggregate write-ins for other non-health revenues ... XXX oo
8 Total revenues (LINeS 210 7) ... XXX oo
Hospital and Medical:
9. Hospital/medical benefits ... (13,458)|........... (55,034)
10. Other professional Services ...
1. Outside referrals ... L
12. Emergency room and out-of-area ... L
13. Prescription drugs ... L
14. Aggregate write-ins for other hospital and medical .......................
15. Incentive pool, withhold adjustments and bonus amounts ........................
16. Subtotal (Lines 910 15) ... [ (13,458)........... (65,034)
Less:
17. Net reinsurance reCoVENes .............ooviiiiie e L L [
18. Total hospital and medical (Lines 16 minus 17) ... | (13,458)|........... (55,034)
19. Non-health claims (net) ...
20. Claims adjustment expenses, including §................ cost containment expenses ................o |
21. General administrative eXpenses ... 4505).......... (149,967)
22, Increase in reserves for life and accident and health contracts (including §................ increase

inreserves forlife only) ... e
23. Total underwriting deductions (Lines 18 through 22) ... e (8,953)].......... (205,001)
24. Net underwriting gain or (loss) (Lines 8 minus 23) ... XXX oo 8,953 |........... 205,001
25. Net investmentincome earned ... ... ... 88,237 |............. 63,872
26. Net realized capital gains (losses) less capital gains tax of $........ccooeee o
27. Net investment gains or (losses) (Lines 25 plus 26) ... 88,237 |............. 63,872
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

S ) (@amount charged off §............... N o e
29. Aggregate write-ins for other income orexpenses .....................ooo e e
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

plus 27 plus 28 PIUS 29) ..o XXX 97,190(........... 268,873
31. Federal and foreign income taxes incurred ... XXX oo
32. Net income (loss) (Lines 30 minus 31) ... XXX oo 97,190)........... 268,873
DETAILS OF WRITE-INS
080T o XXX
0802 L XXX
0803 o XXX
0698. Summary of remaining write-ins for Line 6 from overflow page ......................... XXX o
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) .............................o | XXX oo
070 o XXX
0702 o XXX
0703 o XXX
0798. Summary of remaining write-ins for Line 7 from overflow page ........................ ] XXX oo
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7above) ... [ XXX o
TA0T e L
1402 e L
1403 e L
1498. Summary of remaining write-ins for Line 14 from overflow page ....................o L e
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ................ooooooin e L
200 e L e
2002 L L e
2008 e L [
2998.  Summary of remaining write-ins for Line 29 from overflow page ...
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) .....................ococ | [




STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Current Year Prior Year
To Date To Date Prior Year
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year ... 4975647 |......... 4,387,792|......... 4,387,792
GAINS AND LOSSES TO CAPITAL & SURPLUS
34. Netincome or (loss) fromLine 32 ... 97,190|........... 268,873|........... 268,873
35. Change in valuation basis of aggregate policy and claim reserves .....................o [
36. Change in net unrealized capital gains (losses) less capital gains tax of $.........ceo ... |
371. Change in net unrealized foreign exchange capital gain or (10SS) ...................c ol
38. Change in net deferred income tax ... L
39. Change in nonadmitted @ssets ... 318,982|........... 318,982
40. Change in unauthorized reinSUranCe ... L
41. Change intreasury StOCK ... L
42. Change in surplus NOteS ... L
43 Cumulative effect of changes in accounting principles ...l
44. Capital Changes:

440 Paidin ...

44.2  Transferred from surplus (Stock Dividend) ... e

443  Transferred to SUMPIUS ... e e
45. Surplus adjustments:

451 Paidin ...

452  Transferred to capital (Stock Dividend) ... e

453  Transferred from capital ... e
46. Dividends to stockholders ... L e
47. Aggregate write-ins for gains or (losses) in Surplus ... e
48. Net change in capital and surplus (Lines 34 t047) ... 97,190|........... 587,855|........... 587,855
49. Capital and surplus end of reporting period (Line 33 plus48) ... [, 5072,837|......... 4975647|........ 4,975,647
DETAILS OF WRITE-INS
4701. Dividend to Vanderbilt University ... e
4702 e
4703 e e
4798. Summary of remaining write-ins for Line 47 from overflow page ... e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ... [ e




Windsor Health Plan of TN, Inc.

Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES & EXPENSES

For the Quarter Ended 9/30/05

Current Current Prior Year
Quarter Year Year
MEMBER MONTHS 130,585 379,883 334,760
REVENUES:
1. [TennCare Capitation* 20,651,202 62,811,623 69,305,508
2. |Investment 41,715 113,190 92,616
3. |Other Revenue (Provide Detail) - - -
4. |TOTAL REVENUES (Lines 1 to 3) 20,692,916 62,924,814 69,398,124
EXPENSES:
Medical and Hospital Services
5. |Capitated Physician Services 532,498 1,595,168 1,360,368
6. |Fee-for-Service Physician Services 5,351,290 14,571,635 9,715,196
7. |Inpatient Hospital Services 11,087,563 35,285,884 13,874,913
8. [Outpatient Services 6,593,593 17,875,526 11,665,233
9. |Emergency Room Services - - -
10. |Mental Health Services - - -
11. |Dental Services 10,058 16,718 6,186
12. |Vision Services 84,137 227,770 -
13. |Pharmacy Services (5,707) (13,678) 1,355
14. |Home Health Services - - 649,018
15. |Chiropractic Services Not available Not available Not available
16. [Radiology Services Not available Not available Not available
17. |Laboratory Services - - -
18. |Durable Medical Equipment Services Not available Not available Not available
19. |Transportation Services 519,007 1,565,957 1,634,744
20. [Outside Referrals - - -
21. [Medical Incentive Pool and Withhold Adjustments - - -
22. |Occupancy, Depreciation, and Amortization - - -
23. |Other Medical and Hospital Services (Provide Detail) (1,190,855) 4,764,164 34,643,417
24. | Subtotal (Lines 5 to 23) 22,981,585 75,889,144 73,550,429
25. [Reinsurance Expenses Net of Recoveries - - -
LESS:
26. |Copayments Not available Not available Not available
27. |Subrogation Not available Not available Not available
28. [Coordination of Benefits Not available Not available Not available
29. Subtotal (Lines 26 to 28) - - -
30. [TOTAL MEDICAL AND HOSPITAL (Lines 24 and 25 less 29) 22,981,585 75,889,144 73,550,429
Administraton:
31. |Compensation 695,760 2,212,280 1,497,259
32. |Marketing - - 32
33. [Interest Expense - - -
34. [Premium Tax Expense 579,792 1,555,941 1,386,110
35. [Occupancy, Depreciation, and Amortization 8,660 24,954 28,744
36. [Other Administrative (Provide Detail) 833,562 2,651,529 4,157,480
37. |TOTAL ADMINISTRATION (Lines 31 to 36) 2,117,774 6,444,704 7,069,625
38. |TOTAL EXPENSES (Lines 30 and 37) 25,099,358 82,333,847 80,620,054
39. |INET INCOME (LOSS) (Line 4 less Line 38) (4,406,442) (19,409,034) (11,221,930)
23. |Detail of Other Medical and Hospital:
Ancillary Claims (includes DME, lab, rad, chiro, MH/SA, etc.) 832,571 2,182,985 1,667,995
IBNR Adjustment - - 7,617,500
Global Capitation (2,023,426) 2,581,179 25,357,922
Total Other Medical and Hospital (1,190,855) 4,764,164 34,643,417
36. |Detail of Other Administrative:
Other Taxes and License Fees - 360 660
Consulting, Accounting, Legal Expense - 54,145 62,191
Bank Service Charges - - -
Pharmacy Administrative Expense - - -
Insurance Expense - - -
Physician Advisory Committee/ Med Dir Services - - -
Other Misc. Expenses - 2,597,024 4,094,629
Total Other Administrative - 2,651,529 4,157,480

*TennCare capitation is based on premium rates received from the Bureau of TennCare in 2002. These rates have not been adjusted
in subsequent years and therefore do not reflect what true premium revenue would be in the current year. As a result, the net loss
shown above is not an accurate reflection of WHP's financial results in a risk environment.




STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

CASH FLOW

1 2
Current Prior
Year Year Ended
To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance ... e
2. Net INVESIMENt INCOME ... 85,972|............. 92,776
3. MiISCEIlANEOUS INCOME ... ..o 152,000
4. Total (Lines 1 through 3) ... o 85,972|.......... 244,776
5. Benefit and loss related payments ... (21,190)|........... 237,500
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts ... [
7. Commissions, expenses paid and aggregate write-ins for deductions ... 127,028(.......... (541,388)
8. Dividends paid to policyholders ...
9. Federal and foreign income taxes paid (recovered) §................ net of tax on capital gains (10sses) .................... |
10.  Total (Lines 5through 9) ... 105,838].......... (303,888)
11. Net cash from operations (Line 4 minus Line 10) ................o (19,866) |........... 548,664
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
120 BONAS .o 540,000(........... 770,000
12,2 S OCKS L. e
123 Mortgage l0ans ... ...
124 Realestate ... e
12.5  Otherinvested @ssets ... ... e
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ... |
12.7  Miscellaneous proCeeds ......... ...
12.8  Total investment proceeds (Lines 12110 12.7) ... 540,000(........... 770,000
13. Cost of investments acquired (long-term only):
130 BONAS ..o 683,075........... 811,387
1302 S OCKS L. e
13.3  Mortgage l0ans ... ...
134 Realestate ... e
13.5  Otherinvested @ssets ... ... e
13.6  Miscellaneous applications ... e
13.7  Total investments acquired (Lines 13.11013.6) ... 683,075|........... 811,387
14. Net increase (or decrease) in contract loans and premiumnotes ... e
15. Net cash from investments (Line 12.8 minus Lines 13.7and 14) ... (143,075)|........... (41,387)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOtes ... ...
16.2  Capital and paid in surplus, less treasury Stock ...
16.3  Borrowed funds ... e
16.4  Net deposits on deposit-type contracts and other insurance liabilities .......................... |
16.5  Dividends to StOCKNOIAErS ... ..o e
16.6  Other cash provided (applied) .................... e e
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) .............. [ [
RECONCILIATION OF CASH, CASH EQIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .....................|......... (162,941)........... 507,277
19. Cash, cash equivalents and short-term investments:
191 Beginning of Year ... 3,758,728 ......... 3,251,451
19.2  End of period (Line 18 plus Line 19.1) ... 3,595,787|......... 3,758,728
Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
Amount Amount
Description 1 2
200000 | e e | |




STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1. PriorYear ................ 38,361 | .o 38,361 ..
2. First Quarter ... A0 e e e A2 e
3. SecondQuarter ................... 43557 | .o 43557 (..o
4. Third Quarter ... [ 42708 e e e e 42708 | e
5. CurrentYear ... i L L L L e e s L e L e L
6. Current Year Member Months ........................|............... 379,883 | ... 379,883 | ..
Total Member Ambulatory Encounters for Period:
7. Physician ... 84190 ..o [ e e e 84190 (... | e
~

8. Non-Physician .............coooooo [ 18,328 ... | L e L e 18,328 ... | e
9. Total oo 102518 .o i L e L e L 102518 .o L L
10. Hospital Patient Days Incurred ....................... | 20,329 o 20,329 o e
11. Number of Inpatient Admissions ..................... | ..o A594 1 . e e 4594
12. Health Premiums Written ... | [ L e e e e e e e e e
13. Life Premiums Direct ... | L e e e e e e e e e
14. Property/Casualty Premiums Written ................o | oo [ e e e e e e e
15. Health Premiums Earned ... | [ L e e e e e e e e e
16. Property/Casualty Premiums Earned ................. | oo [ e e e e e e e
17. Amount Paid for Provision of Health Care Services ... |.............. (2190) [ ..o e e e e e (21,90) | ..o e e
18. Amount Incurred for Provision of Health Care

SEIVICES ... (13,548) | ..o e e L L e e (13,548) | ..o L e




STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31-60 Days

4
61 - 90 Days

5
91 - 120 days

6
Over 120 Days

Total

0899999 Accrued Medical Incentive Pool And Bonus Amounts




STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Line
of
Business

Liability
End of
Current Quarter

3

On
Claims Unpaid
Dec.31 of
Prior Year

On
Claims Incurred
During the
Year

Claims Incurred
in Prior Years
(Columns 1+3)

Estimated Claim
Reserve and
Claim
Liability
Dec.31 of
Prior Year

©® N R w2

Comprehensive (hospital & medical) ...................
Medicare Supplement ...
Dentalonly ...
Visiononly ...
Federal Employees Health Benefits Plan ..............
Title XVIII - Medicare ...................coo
Title XIX - Medicaid .....................cooon,
Otherhealth .........................
Health subtotal (Lines 1t08) ...........................
Healthcare receivables (@) ..............................
Othernon-health ......................
Medical incentive pools and bonus amounts ..........
TOTALS

Claims
Paid Year to Date
1 2
On On
Claims Incurred Claims Incurred
Prior to January 1 During the
of Current Year Year
............. (13,458) | ...........ooo
............. (13,458) ...
............. (13,458) ...

(a) Excludes §................ loans or advances to providers not yet expensed.




STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

Notes to Financial Statement

1. Windsor Health Plan of TN, Inc. does not have any wash sales.

10



STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity implement any significant accounting policy changes that would require disclosure in the Notes to the Financial
Statements?

1.2 If yes, explain:

2.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?

2.2 If yes, has the report been filed with the domiciliary state?

3.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

3.2 Ifyes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

4. Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y - Part 1 - organization chart

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

oo
N —

1 2 3
Name of Entity NAIC Company Code State of Domicile

6. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s),
attorney-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

date).

By what department or departments?

Tennessee Department of Commerce and Insurance

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

.2 Ifyes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 9.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify
the affiliate's primary federal regulator.

©owowo
rwiho

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[ ] N/AX]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[ ] N/AIX]

06/30/2004
06/30/1997

02/23/1998

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC 0TS FDIC

7
SEC

. Yes[INo[X] |.Yes[INo[X] |. Yes[]No[X] |. Yes[]No[X]

. Yes[]No[X]

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Has there been any change in the reporting entity's own preferred or common stock?
11.2 If yes, explain:

12.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.)

12.2 If yes, give full and complete information relating thereto:

13. Amount of real estate and mortgages held in other invested assets in Schedule BA:

14. Amount of real estate and mortgages held in short-term investments:

15.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?
15.2 If yes, please complete the following:

1

Yes[X] No[ ]
11

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES (Continued)

15.21
15.22
15.23
15.24
15.25
15.26
15.27

15.28

Mortgages Loans on Real Estate ..................................
AllOther ...
Total Investment in Parent, Subsidiaries and Affiliates

(Subtotal Lines 15.21t015.26) ......................ooo .
Total Investment in Parent included in Lines 15.21 to 15.26

2
Prior Year-End
Book/Adjusted Current Quarter
Carrying Value Statement Value

16.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
16.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

17. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a

qualified bank or trust company in accordance with Part 1 - General, Section V. H-Custodial or Safekeeping Agreements of the NAIC
Financial Condition Examiners Handbook?
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s)

2
Custodian A

ddress

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

Yes[] No[X]
Yes[ ] No[ ] N/AX]

Yes[ ] No[X]

2
Location(s)

Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?
17.4 If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3 4
Date
Old Custodian New Custodian of Change Reason

17.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration
Depository Name(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

18.2 If no, list exceptions:

111

Yes[ ] No[X]



STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear ...
2. Increase (decrease) by adjustment ...
3. Costof aCqUIrEd ... o
4. Cost of additions to and permanent improvements ...
5. Total profit (loss)onsales ...........................|
6. Increase (decrease) by foreign exchange adjustment ... | IR B £ N RE K ||
7. Amount received onsales ... N N E ............................................................
8. Book/adjusted carrying value at end of current period ...| = & T T T T L
9. Total valuation allowance ...................coo i L L
10. Subtotal (Lines 8 plus 9) ... . o L
1. Total nonadmitted amounts ... e
12. Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) ... [
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prioryear . |..................... |
2. Amount loaned during period:
2.1 Actual cost at time of acquisitions ...
2.2 Additional investment made after acquisitions ...
3. Accrual of discount and mortgage interest points and commitmentfees ...
4. Increase (decrease) by adjustment ... ...
5. Totalprofit(loss)onsale ........................
6.  Amounts paid on accountorin full duringtheperiod .......| IRl 4N BRI K |
7. Amortization of premium ... N N E ............................................................
8.  Increase (decrease) by foreign exchange adjustment ......| &= & T % O L
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period ... |................. |
10.  Total valuation allowance .......... ... e |
11, Subtotal (Lines 9 plus 10) ... ...
12, Total nonadmitted amounts ... L |
13.  Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets
COIUMN) .o |
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
1 2
Prior Year Ended
Description Year To Date December 31
1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prioryear ...................| ...
2. Cost of acquisitions during period:
2.1 Actual cost at time of acquisitions ...
2.2 Additional investment made after acquisitions ...
3. Accrual of dISCOUNt ... L
4. Increase (decrease) by adjustment ... ———0———
5  Totalprofit(loss)onsale ........................c.occ M B S B OB B | |
6.  Amounts paid on account or in full during the period ....... N O N E ............................................................
7. Amortizationofpremium ... | I @ BINW Bmmlooo |
8.  Increase (decrease) by foreign exchange adjustment ... "
9.  Book/adjusted carrying value of long-term invested assets at end of current period ...
10.  Total valuation allowance .......... ... e |
11, Subtotal (Lines 9 plus 10) ... ...
12, Total nonadmitted amounts ... L |
13.  Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3) .............. |
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ................................ | 1,340,158 |......... 1,327,515
2. Cost of bonds and stocks acquired ... 683,075(........... 811,387
3. Accrual of diSCOUNT ... oo L
4. Increase (decrease) by adjustment ...
5. Increase (decrease) by foreign exchange adjustment ...
6. Total profit (I0ss) on disposal ......... ...
7. Consideration for bonds and stocks disposed of ....................... 540,000(........... 770,000
8. Amortization of premium ... 24953 |............. 28,744
9. Book/adjusted carrying value, current period ... 1,458,2801......... 1,340,158
10. Total valuation allowance ..................ccoi i L L
1. Subtotal (Lines 9 plus 10) ..o L 1,458,280 ......... 1,340,158
12. Total nonadmitted amounts ... L L
13. StateMENt ValUE ... 1,458,280(......... 1,340,158

12
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€l

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted
Carrying Value

Beginning of
Current Quarter

2

Acquisitions
During Current
Quarter

3

Dispositions
During Current
Quarter

4

Non-Trading
Activity During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

BONDS

1. Class 1. .

2. Class 2 ... .o

3. Class 3 ...

4. Class 4 ... ..

5. Class b . . o

6. Class B ...

7. TOTALBONAS ...
PREFERRED STOCK

8. Class 1. .

9. Class 2 ... .o

10. Class 3 ...

11. Class 4 ...

12. Class b . . o

13. Class B ...

14. TOTAL Preferred Stock ......................................
15. TOTAL Bonds & Preferred Stock ............................
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14

14

15

16

17

18

Schedule DAPart 1 .......ovrii i i e i NONE
Schedule DA Part 2 Verification ...............ccoiiiiiiiii i NONE
Schedule DB PartF Section1 ... NONE
Schedule DBPartF Section2 ... NONE
Schedule S Ceded Reinsurance ...............cooiiiiiiiiiiiiiinnnns NONE
Schedule T - Premiums and Other Consid. .................cciiviiinntt. NONE

14,15, 16,17, 18
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E01 Schedule APart2 ...........ccoiiiiiii i i e
E01 Schedule APart3 ... i e
E02 ScheduleBPart1 ..........coiiiii i e
E02 ScheduleBPart2 ............ccoiiiiiiii e
E03 ScheduleBAPart1 ...........coviiiiiii e
E03 ScheduleBAPart2......... ..o e e

EO01, E02, EO3
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SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10
Paid for NAIC
Accrued Designation
CUSIP Name of Number of Interest and or Market
Identification Description Foreign Date Acquired Vendor Shares of Stock| Actual Cost Par Value Dividends Indicator (a)
Bonds - U.S. Governments
31359MGHO . ... .. Federal National Mortgage Association ................................ .... 09/15/2005 .... | AmSouth Investment Services ....................oo ] XXX ..o | 348,150 ....... 330,000.00]........... 91091 ................
0399999 Subtotal - BONAS = U.S. GOV MIMIEMES . ittt et e e e e [ XXX [ 348,150 ....... 330,000.00(........... 9,109]..... XXX...
8099997 SUBtOtAl - BONGS = Part 3 . o o it [ XXX [ 348,150 ....... 330,000.00(........... 9,109]..... XXX...
6099998 Summary Item for Bonds Bought and Sold This QUarter ... | XXX ..o |.... XXX o] XXX ... XXX ..o ].... XXX....
80099900 SUDIOTAl - BOMAS .. ... i i i eee e eeeeieeeeeeeeseieieieiee i it eiee it anee | XXX [ 348,150]....... 330,000.00........... 9,109]..... XXX....
6599998 Summary Item for Preferred Stock Bought and Sold This QUarer .. ... .. XXX o] XXX oo XXX o] XXX o] XXX....
7299998 Summary Item for Common Stock Bought and Sold This Quarter ... XXX ..o |.... XXX o] XXX ... XXX ..o |.... XXX....
7399999 Subtotal - Preferred and CommMON SHOCKS ... .. it et | XXX [ XXX XXX....
7499999 Total - Bonds, Preferred and Common StOCKS . ... o XXX ..o | 348,150 ...... XXX oo 9,109]..... XXX...
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues .................

¥03
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SCHEDULE D - PART 4
Show All Long-Term Bonds and Stocks Sold, Redeemed, or Otherwise Disposed of
by the Company During the Current Quarter
8 9 10

1 2 3 4 5 6 7 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22

F 11 12 13 14 15

0

r Prior Year Current Year's Total Book/ Bond Interest/

e Book/ Unrealized Other Than Total Foreign Adjusted Foreign Stock NAIC

i Number Adjusted Valuation |Current Year's| Temporary Change in Exchange | Carrying Value | Exchange Realized Total Dividends Designation

CUSIP g | Disposal Name of of Shares Par Actual Carrying Increase/  |(Amortization)/| Impairment B./A.C.V. Change in at Disposal | Gain (Loss) | Gain (Loss) | Gain (Loss) Received Maturity | or Market

Identification Description n Date Purchaser of Stock Consideration Value Cost Value (Decrease) Accretion Recognized |(11+12-13)| B.JA.C.V. Date on Disposal | on Disposal | on Disposal | During Year Date |Indicator (a)
Bonds - U.S. Governments
3134A4RA4 . | Federal Home Loan Mortgage Corp . . . . . ... | 09/15/2005 | AmSouth Investment Services .| ... XXX ... |..... 330,000 | .... 330,00000....... 334950 | ....... 331,650 ... |l (1,850) | .. | (1,850) | .. | 330,000 ... e 9,488 | 09/15/2005 (1 ........
0399999 Subtotal - Bonds - U.S. GOVEMMENLS . . . . . . . .. ...\ttt XXX 330,000 | .... 330,00000....... 334950 [ ....... 331,650 [ ... [l (1,850) | .. | (1,850) | . | R T P P e 9488 . XXX . [.. XXX.
6099997 Subtotal - BONAS - PArt 4 . ... XXX 330,000 | .... 330,00000(....... 334950 ....... 331,650 [........... [...... (1850) | ... | (1850) | ... | 330,000 [ ........... ..o 9488 |. XXX . [.. XXX.
6099998 Summary ltem for Bonds Bought and Sold This Quarter . ... ... XXX [ XXX [ XXX s XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX
6099999 Subtotal - BondS . ......... ... o oxxx 330,000 | .... 330,00000(....... 334950 [....... 331,650 [........... [...... (1,850) | ... | (1850) | ... | 330,000 [ ........... [ 9488 . XXX . [.. XXX.
6599998 Summary Item for Preferred Stock Bought and Sold This Quarter . . o XXX XXX [ XXX XXX XXX [ XX XXX XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX XXX [ XXX [ XXX
7299998 Summary Item for Common Stock Bought and Sold This Quarter ............................. XXX [ XXX [ XXX s XXX s XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX
7399999 Subtotal - Preferred and Common StOCKS . .. ... ..ottt oo XXX oo XXX e e e e s e e XXX XXX
7499999 Total - Bonds, Preferred and COMMON StOCKS . . . . . . . ... ... XXX 330,000 ... XXX ... [....... 334950 [ ....... 331,650 [ ... [l (1,850) | v | (1,850) | .. i 330,000 ... [ 9488 |. XXX . [.. XXX.

(@) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues .................
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E06 ScheduleDBPartASection............ccviiiiiiiiiiiiiii e
E06 ScheduleDBPartBSection............cccoiiiiiiiiiii
E07 ScheduleDBPartCSection............coviiiiiiiiiiii e
E07 ScheduleDBPartDSection............ccviiiiiiiiiiii e

E06, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount | Amount of 6 7 8
of Interest| Interest
Received | Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *

open depositories

AmSouthBank ................. Nashville, Tennessee ......... | ..o | Lo 29,932(....... 29,828(......... 7,208 X X X
Bank of America, N.A. ... Atlanta, Georgia ... [ [ [ 3.577|..22872|............. 3,652,356 |....3,591,572|.... 3,588,579 | X X X
0199998 Deposits in ................ depositories that do not exceed the

allowable limit in any one depository (See Instructions) - open depositories | X X X |.. XXX .. |0 || XXX
0199999 Totals - Open Depositories ............cooieiiiiiiii XXX[.. XXX 22872|............. 3,682,288 3,621,400 3,595,787 | X X X
0299998 Deposits in ................ depositories that do not exceed the

allowable limit in any one depository (See Instructions) - suspended

AEPOSIIONIES ... XXX XXX o L e e XXX
0299999 Totals - Suspended Depositories .................................... XXX XXX XXX
0399999 Total Cash On DepOSit .......cooviiiiiiii i XXX XXX .. 22872]............. 3,682,288 3,621,400 3,595,787 | X X X
0499999 Cash in Company's Office ... XXX XXX XXX XXX o e XXX
0599999 Total Cash .. ..o XXX[ XXX .. 22872]............. .. 3,682,288|....3,621,400|.... 3,595,787 | X X X

E08
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603

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6
CUSIP Date Rate Maturity
Identification Description Code Acquired of Interest Date

7

Book/Adjusted
Carrying Value

8
Amount of
Interest Due
& Accrued

9
Gross
Investment
Income

0199999 Total Cash EQUIVaIENS ... ...
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18  Exhibit 2 - Accident and Health Premiums ..........covvvviiiiiinernnns.
19  Exhibit 3 - Health Care Receivabies ..........cviiiiiiiiiiiiiiinineens
20 Exhibit4-ClaimsUnpaid ...ttt e

18, 19, 20
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INDEX TO HEALTH
QUARTERLY STATEMENT
Accident and Health Insurance; 18

Accounting Changes and Corrections of Errors; Q11; 25, Note 2
Accounting Practices and Policies; Q5; 25, Note 1
Admitted Assets; Q2; 2; 26; 29; Supp2; Supp3; Supp4; Supp5; Supp6; Supp?
Affiliated Transactions; 15; 26; 27; 29; 32; 37; 52; E14
Bonds; Q2; Q6; Q11.1; QE04; QEO5; 2; 6; 15; 16; 26; 27.2; 27.4; 29; 32; 33; 34; 35; 36; 37; 38; E08; E11; E12; E13; Supp2
Bonuses; Q3; Q4; Q8; Q9; 3; 4; 7; 9; 11; 20; 23; 28.1; 49
Borrowed Funds; Q3; Q6; 3; 6
Business Combinations and Goodwill; 25, Note 3
Capital Gains (Losses)
Realized; Q4; 4; 7; 29; 40; E12; E13; E21
Unrealized; Q4; Q5; 4; 5
Capital Stock; Q2; 2; 25, Note 13
Capital Notes; Q6; 6; 25, Note 11
Caps; QE06; 40; E16; E17; E18
Cash; Q2; Q6; QEO08; 2; 6; 15; 16; 26; 49; E23
Cash Equivalents; Q2; Q6; 2; 6; 15; 16; 26; E24
Claims; Q3; Q8; 3; 9; 11; 12; 20; 29; 48; 49; Supp8; Supp32; Supp33; Supp34; Supp35; Supp36; Supp37; Supp38; Supp39; Supp40; Suppd1; Supp42; Supp43;
Supp44; Supp45; Supp46; Supp50; Supp51; Supp52; Supp61; Supp62; Supp63; Supp64; Supp65; Supp66
Coinsurance; 44; Supp21
Collars; QEQ7; E19; E20; Supp?
Commissions; Q6; 6; 48; Supp29; Supp59
Common Stock; Q2; Q3; Q6; Q11.1; 2; 3; 6; 15; 16; 26; 27; 28; 29; 32; E10; E11; E12; E13; Supp2
Cost Containment Expenses; Q4; 4; 7; 19; Supp63
Contingencies; 25, Note 14
Counterparty Exposure; 25, Note 8
Debt; 25, Note 11
Deferred Compensation; 25, Note 2
Derivative Instruments; Q14; Q15; QE06; QEOQ7; 15; 27.2; 25, Note 8; 42; E16; E17; E18; E19; E20; E21; E22
Deposit-Type Contracts; Supp20
Depreciation; 15
Discontinued Operations; 25, Note 4
Electronic Data Processing Equipment; Q2; 2; 16
Encumbrances; Q2; QE01; 2; E02; E03; E06; EO7
Emergency Room; Q4; 4; 7
Enroliment and Utilization; 17
Equity Securities; 26
Exchange or Counterparty; E16; E17; E18; E19; E20; E21; E22
Expenses; Q3; Q4; Q6; 3; 4; 6; 7; 12; 14; 15; 27.4; 29; E01; E03; Supp53; Supp59; Supp61; Supp62; Supp63; Suppb4; Supp65; Supp66
Experience Rating Refunds; 13; Supp24
Extinguishment of Liabilities; 25, Note 17
Extraodinary Item; 25, Note 21
Fee for Service; Q4; 4; 7; 23
Federal ID Number; 44; 45; 46; 47
Federal Reserve Board; 27.1
Floors; E16; E17; E18; Supp?
Foreign Control; 27
Foreign Exchange; Q2; Q3; Q5; Q12; QE01; QE02; QE04; QEO05; 2; 3; 5; 16; 31; 32; 39; E01; E03; E04; EO05; E06; EQ7; E08; E09; E10; E11; E12; E13; E15
Forwards; QEQ7; 41; E19; E20; Supp?
Furniture, Equipment and Supplies; Q2; 2; 16; 24
Futures Contracts; 41
Guaranty Fund; Q2; Q18; 2; 16; 50
Health Care Receivables; Q2; Q9; 2; 11; 16; 19; 25, Note 28
Health Statement Test; 28
Hedging Transactions; 27.2; E16; E17; E18; E19; E20; E21; Supp7
Holding Company; 27; 27.1; 51
Hospital/Medical Benefits; Q4; 4; 7; 48
Incentive Pools; Q3; Q4; Q9; 3; 4; 7; 9; 11; 20; 23; 28.1; 49
Income; Q4; Q5; 4; 5; 29
Income Generation Transactions; E17; E18; Supp7
Income Taxes; Q2; Q3; Q4; Q5; 2; 3; 4; 5; 15; 16; 25, Note 9; Supp61
Incurred Claims and Claim Adjustment Expenses; 25, Note 25; Supp53; Supp54; Supp55; Supp56; Supp57; Supp58
Intercompany Pooling; 25, Note 26; Supp31; Supp32; Supp33; Supp34; Supp35; Supp36; Supp37; Supp38; Supp39; Supp40; Suppd1; Supp4d2; Supp43; Suppd4;
Supp45; Supp46; Supp47; Supp48; Supp49; Supps0; Suppd1; Supps2
Insurance Futures Options; E16; E17; E18
Investment Expenses; 15
Investment Income; 25, Note 7
Accrued; Q2; 2; 16
Earned; Q2; Q14; 4; 15; 39; E24
Received; Q6; 6; 39
Investments; Q11.1; 15; 25, Note 5; 27.3; Supp7; Supp12; Supp61
Joint Ventures; 25, Note 6
Leases; 25, Note 15
Letters of Credit; 47

INDEX



STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

INDEX TO HEALTH
QUARTERLY STATEMENT

Limited Liability Company (LLC); 25, Note 6
Limited Partnership; 25, Note 6
Long-Term Care Insurance; 8; 53; Supp13; Supp14; Supp15; Supp16
Long-Term Invested Assets; QE03; 31; E06
Loss Development; 12
Managing General Agents; 25, Note 19
Maximum Retained Risk; 28
Member Months; Q4; Q7; 4; 17; 29; 30
Minimum Net Worth; 28.1
Mortgage Loans; Q2; Q6; Q11.1; QE02; 2; 6; 15; 16; 26; 29; E04; E05; Supp6
Non Admitted Assets; Q2; Q5; Q12; 2; 5; 16; 32; 39
Off-Balance Sheet Risk; 25, Note 16
Options; QE06; 27.2; 40; E16; E17; E18; Supp7
Organizational Chart; Q11; Q19; 51
Other Derivative Transactions; E16; E17
Out-of-Area; Q4; 4; 7
Outside Referrals; Q4; 4; 7
Parents, Subisidaries and Affiliates; Q2; Q3; Q11.1; 2; 3; 16; 21; 22; 25, Note 10; 32
Participating Policies; 25, Note 29; Supp19
Pharmaceutical Rebates; 25, Note 28
Policyholder Dividends; Q6; 6; Supp59
Postemployment Benefits; 25, Note 12
Postretirement Benefits; 25, Note 12
Preferred Stock; Q2; Q3; Q6; Q11.1; 2; 3; 6; 15; 16; 26; 27.2; 27.4; 29; 32; EQ9; E11; E12; E13; Supp7
Premium Deficiency Reserves; 25, Note 30
Premiums and Considerations
Advance; Q3; 3; 49
Collected; Q6; 6
Deferred; Q2; 2
Direct; Q7; Q18; 28; 30; 49; 50; Supp24
Earned; Q7; 7; 12; 28; 29; 30; Supp8; Supp31; Supp59; Supp61
Retrospective; Q2; 12
Uncollected; Q2; 2; 16
Unearned; Q4; Q7; 4; 7; 13
Written; Q4; Q7; 4; 18; 30; 49; 50; Supp24; Supp59; Supp63; Supp64; Supp65; Supp66
Prescription Drugs; Q4; 4; 7
Product Type; 17
Provider Transactions; 23
Quasi Reorganizations; 25, Note 13
Real Estate; Q2; QEO1; 2; 15; 16; 26; 29; E01; E02; E03
Redetermination, Contracts Subject to; 25, Note 24
Reinsurance; 25, Note 23
Assumed; 8; 9; 10; 44; Supp21; Supp29; Supp30; Supp31; Supp32; Supp33; Supp34; Supp35; Supp36; Supp37; Supp38; Supp39; Supp40; Suppd1; Suppd2;
Supp43; Supp44; Supp45; Supp46; Supp47; Suppa8; Supp49; Supp50; Supp51; Supp52
Ceded; Q3; Q17; 3; 8; 9; 10; 44; Supp18; Supp30; Supp31; Supp32; Supp33; Supp34; Supp35; Supp36; Supp 37; Supp38; Supp39; Supp40; Supp41; Suppd2;
Supp43; Supp44; Supp45; Supp46; Supp47; Suppa8; Supp49; Supp50; Supp51; Supp52
Claims; 9; 10; 44; 45; 48
Funds Held; Q2; 2; 16; Supp29
Payable; Q3; 3; 45
Premiums; Q3; 3; 8
Receivable; Q2; Q4; 2; 7; 9; 16; 48; 49
Unauthorized; Q3; Q5; 3; 47; 48; 49
Reserves
Accident and Health; Q3; Q4; 3; 4; 7
Annuity; Supp19
Claims; Q3; Q5; Q8; 3; 5; 9
Life; Q3; 3; 7; Supp18
Retirement Plans; 25, Note 12; Supp26
Retrospectively Rated Policies; 25, Note 24
Risk-Based Capital; 53
Adjusted Capital; 29
Authorized Control Level; 29
Risk Revenue; Q4; 4; 7
Salvage and Subrogation; 25, Note 31; Supp31; Supp32; Supp33; Supp34; Supp35; Supp 36; Supp37; Supp38; Supp39; Supp40; Suppd1; Supp42; Supp4d3; Suppd4;
Supp45; Supp46; Supp47; Supp48; Supp49; Suppd0; Suppd1; Supps2
September 11 Events; 25, Note 20
Servicing of Financial Assets; 25, Note 17
Short-Term Investments; Q2; Q6; Q11.1; Q14; 2; 6; 15; 26; 29; 39; E15
Special Deposits; E25
Stockholder Dividends; Q5; 5
Stop Loss; 8
Subsequent Events; 25, Note 22
Surplus; Q3; Q5; 3; 5; 25, Note 13; 29

INDEX.1



STATEMENT As oF September 30, 2005 or THe Windsor Health Plan of TN, Inc.

INDEX TO HEALTH
QUARTERLY STATEMENT

Surplus Notes; Q3; Q5; Q6; 3; 5; 6

Swaps; QEO7; E19; E20

Synthetic Assets; Q15; Q16; 42; 43

Third Party Administrator; 25, Note 19

Treasury Stock; Q3; Q5; 3; 5; 6

Uninsured Accident and Health; Q2; Q3; 2; 3; 16; 25, Note 18
Valuation Allowance; Q12; Q14; 31; 32

Wash Sales; 25, Note 17

Withholds; Q4; Q8; 4; 7; 10; 20; 23; 28.1

INDEX.2



	Page 0, Statement Cover Page Tennessee 
	Page 1, Jurat Page  
	Page 2, Assets  
	Page 3, Liabilities  
	Page 4, Statement of Revenue and Expenses  
	Page 5, Stmt of Revenue and Expenses (cont)  
	Page 6, Cash Flow  
	Page 7, Premiums, Enrollment and Utilization  
	Page 8, Claims Payable  
	Page 9, Underwriting Investment Exhibit  
	Page 10, Notes To Financial Statement  
	Page 11, General Interrogatories Part 1  
	Page 12, Schedule A Verification  
	Page 12, Schedule B Verification  
	Page 12, Schedule BA Verification  
	Page 12, Schedule D Verification  
	Page 13, Schedule D Part 1B  
	Page 14-18 (Consecutive NONE pages)
	Page 19, Schedule Y - Part 1  
	Page 20, Overflow Page for Write-Ins  
	Page E01-E03 (Consecutive NONE pages)
	Page E04, Schedule D Part 3  
	Page E05, Schedule D Part 4  
	Page E06-E07 (Consecutive NONE pages)
	Page E08, Schedule E Part 1 Cash  
	Page E09, Schedule E Part 2 Cash Equivalents  
	Page INDEX, Index  



